ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH ROAD, SUITE 100, SCOTTSDALE, AZ 85258 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: Na i M0 4 Case Number: lf - 20 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: } 1 cur { ( \{e )Y TCL 
Premise Name: Ly a LID d Vat , An Li y, 

Premise Address: Ab 2x S pee 

City: ie na State: Zip Code: OS 50H 
Telephone: (Gag lAb SUZQ 3 = 


B: INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?*: 


VONS / Karla LOCO 


state: Zip Code: 
Cell Telephone: aay 


Name: _t 
Addregs:' 
City: 


Home Telephone: # 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE * 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE-PROVIDE 
COPIES OF RES RAINING ORDERS OR OTHER DOCUMENTATION. me ath 


C. PATIENT INFORMATION (1): 


Name: E 7 


Breed/Species: 
Age: 


PATIENT INFORMATION (2): 


Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


wm Polosekski - 
peo S. Avenve B Yuma. AZ 


(Qa) Talo SUBA 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case, = a 


Karla Loera 
Matt Evans 


aa te Ea eee 


agen Ce) 
Attestation of Person Requesting Investigation 


and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: Q 


Date: 10-cLo- LO! /[ 


| 
| 
By signing this form, | declare that the information contained herein is true 
| 
| 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
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Response to case 18-30 . Re : Adam Polosetski 


poeeeeneennennt npr se mae tema 


Received by mail — 11.14.17 


My name is Dr Adam Polosetski. Managing DVM and premise license holder of Ironwood veterinary 
clinic. 


Regarding the complaint /series of events: 


8.4.17 - Tuesday came to Ironwood for an exam complaining about Left elbow mass. He was seen by Dr 
Raper that took an FNA and submitted it to idexx suspecting sarcoma/MCT on the elbow. Later showing 
inconclusive results on cytology.(blood and spindle cells) . 


08.07.17- Dr raper phone conversation with the owners and recommended mass removal. But prior to 
mass removal they need to be seen by myself ( Dr Polosetski) to evaluate the mass and if | feel 
comfortable performing the surgery it due to the location.{it is common practice, as | am the only 
doctor performing mass removal surgery, to be seen my me before deciding on surgery , in case the 
mass is too large and | will refer to surgical specialist). 


08.12.17 -| observed the mass and decided to schedule surgery. Estimating 30-60 minutes of surgery. 
9.16.17 — blood work for mass removal. All normal 


09.25.17- mass removal surgery. high tension on sutures post removal of the mass. Penrose drain (cut 
to squares) were used to decrease tension on the suture in the main tension area.(most distal part of 
the suture). O was instructed both verbally and signed surgery release instruction to keep the dog at 
cage rest. | verbally instructed the technician to explain the owner on discharge that there is a high risk 
of wound dehiscence and its important to be at cage rest. 


09,29.17- phone conversation with client. Explaining finding of grade 2 soft tissue sarcoma. 
Recommended seeing oncologist or monitor for local tumor recurrence 


09.30.17 — incision check(technician appointment) ~ | looked at the incision, seeing wound dehiscence , 
rest of the incision seems intact. Decision was made to treat as sec intention healing with topical 
treatment of green/franch clay applied twice daily until healed. O was suppose to come for recheck in 3- 
5 days. (wasn’t noted in the chart but was verbally communicated to the technician present — (GV).. 


Note about green/france clay — (in similarity to suger or honey bandage for infected wounds there Isn’t 
enough research in veterinary medicine, | use the product explaining the owner the properties and the 
OTC use of the product) . | attached documentation about research with green clay showing 
antibacterial and act as adsorbent. | personally have vast experience with the product and can supply a 
list of cllents from ironwood veterinary clinic that have used the product with great response ( 
abscesses, post surgical infection, heat stroke skin damage ...) . The product comes as a powder and 
mixed with water, and sold by our clinic. 


On October second Owner came and asked for the medical records and have not been seen since. 


Personal note about the case : 


The complication described by the client seems reasonable considering the location of the sutures (in 
high tension area at the elbow),and the type of tumor- soft tissue sarcoma grade 2 , that was wither 
narrowly excised or not completely excised. 


initially there was a single suture dehiscence seen by me, apparently according to the client pictures she 
posted seems like a few days after the visit the area became inflamed/infected (patient was still on 
antibiotics). 


My technician on discharge from surgery was suppose to verbally explain about possible complication 
and the higher risk of wound dehiscence due to location and dependent on patient activity. In the 
medical discharge it was noted to keep the dog on cage rest for that reason. 


| had minimal contact with the client and regretfully so because | could then explain the complication 
with the procedure. 


The client at no stage asked to personally talk to be about the case, or complained about any problems 
to the management staff of the clinic (my self or my hospital manager) regarding the case. 


According to the client he apparently contacted NVA emergency center — we do not supply urgent care 
at this facility, and NVA call center direct client to a VCA emergency center in indio .ca.(closest 
emergency hospital to Yuma). 


Nva call center never alerted me the next day or at any point of the reported case. 
Please let me know If | can supply any more information regarding the case. 
Sincerely 
Dr Adam Polosetski . 
license number 6536. 

e number 


Managing Dvm and premise license holder of Ironwood veterinary clinic. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. 
Mary Williams 
Ed Hunter, R.Ph - ABSENT 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Sunita Krishna — Assistant Attorney General 
Victoria Whitmore, Executive Director 


RE; Case: 18-30 
Complainant(s): Matt Evans/Karla Loera 
Respondent(s}: Adam Polosetski, D.V.M. (License: 6536) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 11/2/17 Laws as Amended July 2014 
Committee Discussion: 2/6/18 (Salmon); Rules as Revised September 
Board IIR: 3/21/18 2013 (Yellow). 


On September 25, 2017, “Tuesday,” an 8-year-old female Terrier mix was presented to 
Respondent for a mass removal on the left elbow. The incision dehisced and Complainants 
were instructed to apply green clay to the surgical site. 

On October 1, 2017, due to the incision not healing and non-communication, 
Complainants presented the dog to Desert Veterinary Clinic. The dog was sedated for 
incision debridement and sugar bandage placement. 


Complainant contends Respondent was negligent in the care of the dog. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant{s) narrative: Matt Evans/Karla Loera 
e Respondent(s) narrative/medical record: Adam Polosetski, DVM 
¢ Consulting Veterinarian(s) narrative: Danielle Munoz, DVM — Desert Veterinary Clinic 


18-30, ADAM POLOSETSK!, DVM 


PROPOSED ‘FINDINGS of FACT': 


1. On August 4, 2017, the dog was presented to Respondent's associate, Dr. Raper, for 
evaluation of a few masses. The dog was examined; Dr. Raper noted one small fluctuant mass 
on the ventral mandible toward the throat area, a medium round firmly attached mass on the 
left elbow and a small fluctuant SQ mass on the right flank. Dr. Raper wanted to rule out lipoma, 
sarcoma and mast cell tumor and recommended a fine needle aspirate of two sites: Left eloow 
and submandibular area. Complainant's approved. 


2. On August 7, 2017, Dr. Raper discussed the cytology results with Complainants. The 
submandibular mass was made up of lipocytes and presumed to be a lipoma. The mass from 
the elbow was made up of blood and spindle cells. Primary differentials were fibroma, 
fibrosarcoma, nerve sheath tumor, or granulation tissue. Due to the possibility of cancer, Dr. 
Raper recommended surgical removal with a biopsy to get a definitive diagnosis. Complainants 
were to meet with Respondent to determine if he could perform the surgery on the dog as Dr. 
Raper was not experienced in surgery and did not remove large masses. 


3. On August 12, 2017, the dog was presenied to Respondent to determine if he could remove 
the mass. He advised that he could and surgery was scheduled. 


4. On September 16, 2017, blood work was performed and was within normal limits. 


5. On September 25, 2017, the dog was presented to Respondent for a mass removal on the left 
elbow. Upon exam the dog had a weight = 77 pounds, a temperature = 102 degrees, a heart 
rate = 140bpm and a respiration rate = panting. An IV catheter was placed and the dog was 
started on NaCl fluids (128mL received). The dog was pre-medicated with dexdomitor, 
hydromorphone and eloxiject; induced with propofol and maintained on isoflurane and oxygen. 


6. Respondent removed the mass from the elbow region, sutured with 2-0 monocryl; there was 
mild tension at the center of the surgical incision and Penrose drains were placed. Antisedan 
was administered and the dog recovered uneventfully. An Elizabethan collar was 
recommended as well as rechecks in 3, 10 and 14 days. The dog was discharged with 
Cefpodoxime and Rimadyl. 


7. According to Respondent, his technical staff was supposed to verbally explain to 
Complainants about possible complications and higher risk of dehiscence due to location and 
dependent of patient activity. Discharge instructions advised to keep the dog on cage rest and 
recheck in 3 days. 


8. Complainants stated the following day the bandage came off and they were concerned at 
the appearance of the sutured site. As days passed, blood oozed from the surgical site. 


9. On September 29, 2017, Respondent noted in the medical record that he had a phone 
conversation with Complainants regarding the biopsy results. He explained the mass was a 
grade 2 soft tissue sarcoma and recommended seeing an oncologist or monitoring for local 
tumor recurrence. 
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18-30, ADAM POLOSETSKI, DVM 


10. On September 30, 2017 {5 days post-surgery), the dog was presented to Respondent's 
premise for a recheck. Complainants expressed concerns reporting that they waited over an 
hour to be seen due to the clinic running behind; Respondent was supposed to go over the 
biopsy results — which he did not; and the dog was taken to the back by technical staff and was 
brought out 5 minutes later. They were instructed to purchase from the premise “Green Clay” 
and apply to the wound twice a day, which they did. 


11. According to Respondent, he looked at the incision that day, saw some wound dehiscence 
but the rest of the incision appeared intact. He decided to allow the wound to heal by second 
intention with the aid of the topical treatment French Green Clay twice a day. 


12. The following day, Complainants stated that after applying the Green Clay the wound 
looked inflamed and infected. They cancelled the follow up appointment with Respondent. 


13. On October 1, 2017, the dog was presented to Dr. Munoz at Desert Veterinary Clinic for a 
second opinion. Dr. Munoz relayed that the dog presented with a homemade bandage with 
Green Clay. The bandage was removed and the caudal 1/3 of the incision appeared dehisced 
with the suture line failing. The incision did not have any foul odorous purulent discharge present. 
Dr. Munoz recommended sedating the dog for the incision to be debrided and a sugar 
bandage placed —- Complainants agreed. 


14, According to Dr. Munoz the dog was presented every few days for sugar bandage 
placement and the incision healed without further complications by second intention. 


COMMITTEE DISCUSSION: 


The Committee discussed that dealing with elbow surgeries can be difficult due to tension, | 


depending on the size of the mass, and range of motion issues — that area is also difficult to 
bandage. The dehiscence was minor and Respondent could have handled the case; however 
Complainants elected to take the dog elsewhere. 


The Committee felt there were communication issues and Respondent should have taken the 
time to meet with Complainants but did not feel it rose to the level of a violation. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 
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18-30, ADAM POLOSETSKi, DVM 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sourcesjused to gather information for the investigation. 


f 
ra 
, 


Tracy A.’Riendeau, CVT 
Investigative Division 
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